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“...embora ninguém possa voltar atrás e fazer um novo começo, 
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A cúspide de Talon (cúspide em garra) e a fusão dentária são anomalias dentárias 
raras. A cúspide de Talon normalmente aparece na superfície lingual ou palatina de dentes 
anteriores, tanto na arcada maxilar quanto na mandibular, com maior incidência na dentição 
permanente. Enquanto que os dentes fusionados são mais comuns nos dentes decíduos 
na região anterior. Este artigo descreve um caso clínico raro de cúspide de Talon em dentes 
decíduos fusionados. Estas anomalias dentárias podem causar problemas funcionais e 
estéticos, sendo de suma importância a adoção de medidas profilática como a aplicação 
de verniz de flúor e de selantes de fissuras, além da  monitorização clínica regular para 
prevenir ou minimizar possíveis complicações futuras. 
 
 























          Talon cusp and tooth fusion are uncommon developmental dental anomalies. Talon 
cusp normally occurs on the palatal or lingual surface of maxillary or mandibular anterior 
teeth in the permanent dentition, while fused teeth are more prevalent in primary anterior 
teeth. This report presents a rare case of concomitant Talon cusp with the fusion of primary 
left maxillary incisors. Understanding these dental anomalies and the potential risk factors 
are important to provide an adequate treatment plan to prevent by using fluoride varnish 
applications and fissure sealants, or minimize future complications.  
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O Mestrado foi uma imersão integral tanto no âmbito clínico como científico. Tive a 
oportunidade de atender e acompanhar casos peculiares. 
Entre os casos clínicos que atendi, inclui-se uma menina de um ano e meio que 
acedeu à clínica de emergência dentária. Esta paciente veio acompanhada pelos seus pais 
com queixa relacionada a um comprometimento estético. Ao efectuar o exame clínico, 
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      ABSTRACT                                                                                                                                       
      Talon cusp and tooth fusion are uncommon developmental dental anomalies. Talon 
cusp normally occurs on the palatal or lingual surface of maxillary or mandibular anterior 
teeth in the permanent dentition, while fused teeth are more prevalent in primary anterior 
teeth. This report presents a unique case of concomitant Talon cusp with the fusion of 
primary left maxillary incisors. Understanding these rare dental anomalies and potential risk 
factors is important to provide an adequate treatment plan to prevent or minimize future 
complications.  
Keywords: Fused Teeth; Primary Teeth; Tooth Abnormalities 
          INTRODUCTION  
The development process of the human dentition is very complex. Disruptions can 
occur in different stages of tooth development, which may result in unique features in both 
primary and permanent dentitions.1 
A Talon cusp, or dens evaginatus of an incisor tooth, is a relatively rare 
developmental anomaly characterized by the presence of a prominent cusp-like structure in 
the cingulum area of the cemento-enamel junction or/and from the labial surface of the 
maxillary or mandibular anterior teeth in the permanent dentition. It is a rare finding in the 
primary dentition.2 This anatomical structure is composed of normal enamel and dentin and 
may have diverse extensions of pulp tissue.2-4 It can be classified into three types: type 1 or  
True Talon is a morphologically well-delineated additional cusp that prominently projects 
from the palatal surface of primary or permanent anterior tooth and extends at least half the 
distance from the cemento-enamel junction to the incisal edge. Type 2 or semi Talon is an 
additional cusp of 1 mm or more that extends to less than half the distance from the 
cemento-enamel junction to the incisal edge. Type 3 or trace Talon is an enlarged or 
prominent cingula.5 Its prevalence is low, with an incidence, between 0.06% to 8% of the 
population.1,5,6 There is a higher incidence in males than females and permanent teeth are 
 
4 
frequently more affected, compared to primary teeth. Maxillary lateral or central incisors 
followed by mandibular incisors and maxillary canine are the most affected with Talon cusp 
with an incidence of 55%, 33%, 6%, and 4%, respectively.3 
Teeth fusion is a rare developmental disorder characterized by the union of two 
adjacent teeth at the crown level, causing the formation of a tooth with an enlarged clinical 
crown. The prevalence is approximately 0.1%7,10 in the permanent and 0.5%7 in the primary 
dentitions, however, there are conflicting reports in the literature of its distribution according 
to gender, race, and location. 7  
A Talon cusp on fused primary teeth is a very rare finding. This report describes a 
palatal Talon cusp on fused primary maxillary left incisors.  
CASE REPORT 
 A 18 months old girl presented at the Department of Pediatric Dentistry of the 
Faculty of Dentistry of the Universidade Federal do Rio de Janeiro (UFRJ) as a clinical 
emergency. The parent´s main complaint was that her daughter had a tooth that began to 
come through behind another. The child had no relevant previous medical and dental 
history and there was no family history of dental anomalies. The child was still using a 
bottle at night-time.  
           Extraoral examination revealed no abnormalities. The intraoral examination showed 
that the child had an early primary dentition, with no dental caries, but generalized plaque 
accumulation. The soft tissues, such as mucosa, the floor of the mouth, palate, fraenum, 
and tongue were normal.  
          In the 2nd sextile, a large tooth was observed with a pyramidal, cusp-like shape in 
the palatal surface (Figure 1), that resembled a Talon cusp. Clinically, the crown appeared 
to be fused, with distinct labial and palatal grooves (Figure 2). The Talon cusp did not 
appear to interfere with the patient´s occlusion or speech and the fused teeth were 
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clinically asymptomatic. The remaining primary dentition presented normal characteristics 
and occlusion. 
An upper occlusal radiograph of the fused teeth revealed two separate root canals, 
with separate apical foramina. The Talon cusp was superimposed on the image of the 
double crowns and there was a slight rotation of the left maxillary primary lateral incisor 
(Figure 3). 
At the initial consultation, acclimatization, and oral prophylaxis were performed. The 
mother received oral hygiene and diet instructions and was advised to discontinue night 
bottle feeding to prevent caries formation. Oral hygiene advice included tooth brushing with 
parental supervision, at least twice a day, and a smear amount of toothpaste containing at 
least 1350 ppm of fluoride. A food diary was requested to fill and return at the following 
appointment. 
The parent was informed that tree month interval monitoring appointments would be 
required, to assess oral hygiene compliance and dental development.  
Informed written consent was obtained, from the patient`s mother, regarding usage 
of medical records and clinical photos for case management and scientific publications. 
 DISCUSSION 
           Fused teeth and Talon cusps are congenital anomalies that develop during tooth-bud 
morphodifferentiation as a result of developmental errors of both the ectoderm and 
mesoderm. Several mechanisms have been proposed to explain the etiology of dental 
fusion, including the impact of pressure or physical forces producing close contact between 
two developing teeth follicles, embryological persistence of the interdental lamina between 
two germs, and genetic predisposition. Some of the most important environmental factors 
are thalidomide, fetal alcohol exposure, and hypervitaminosis.8  
Dental anomalies in permanent teeth have been reported as a result of primary teeth 
fusion, either in the same arch or unrelated region.9 The most common complication of 
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primary teeth fusion is the absence of its permanent successor.8  
In this case, we cannot observe whether or not there is an absence of the left maxillary 
permanent lateral incisor due to radiographic limitation. 
Talon cusp is a horn–like projection of the cingulum area, which may have clinical 
implications. 10  In particular, wide Talon cusps may cause occlusal trauma, displacement 
of the affected tooth, caries, pulpitis, periapical pathology, attrition of the opposing tooth, 
and periodontal lesions, due to increased occlusal stress. 5,11 
          Due to its diverse clinical presentations, Talon cusps have been described in many 
different ways: exaggerated cingula, accessory cusp, supernumerary cusp, and interstitial 
cusp.10,12 The exact etiology of the Talon cusp is still unknown, however, it appears to have 
both genetic and environmental components4. The literature has reported an association 
with other odontogenic anomalies including supernumerary teeth, megadont and dens 
evaginatus,12 complex odontoma, tooth impaction, and hypodontia.13 This anomaly can also 
be associated with some syndromes.14,15 In the present case, there were no other dental 
anomalies, as well as no findings in the medical records of the University Hospital. 
          Managing Talon cusp depends on its clinical presentation and patient´s dental 
development, since it may interfere with esthetics, cause occlusal trauma, and often leads 
to plaque stagnation, increasing caries risk.16 When required, treatment can include 
sequential grinding, pit and fissure sealant application, pulpotomy, endodontic treatment, 
placement of a restoration or crown, and ultimately, tooth extraction.11 On occasions, it only 
requires active monitoring. In this case was proposed the following treatment plan: oral 
hygiene instructions, applications of topical fluoride varnish, and clinical monitoring, every 
three months. Long-term follow-up was highlighted to prevent future complications, but 
unfortunately, the patient's mother did not attend subsequent appointments 
          It is challenging to exclude the presence and extent of pulpal tissue in the Talon cusps 
in a 2D radiograph, due to the superimposition of hard tissues. Cone beam computed 
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tomography can be an excellent tool, to assess the anatomy and location of root canals, 
which the conventional radiograph cannot accomplish.7,17 In young children, as ours, a 
2D conventional occlusal radiography, is often the best option. 
           This case report describes an asymptomatic left maxillary primary incisors fusion with 
a Talon cusp that, despite being the mother´s main complaint due to poor aesthetics, it was 
not interfering with function. 
Tsujino et al9 and Açıkel et al18 reported several teeth fusion in the primary dentition, 
which were mostly observed between mandibular lateral incisors and canines.  
In the literature, there are reports of Talon cusp in primary teeth associated with 
dental  gemination11. Cho et al16 and Goswami et al19 reported cases of fused teeth with 
Talon cusp in mandibular permanent anterior teeth.  
          In this case report, there was an association of a Talon cusp with fused primary teeth, 
two very rare dental anomalies. These rare dental anomalies can affect both function and 
aesthetics. Regular clinical monitoring and adequate preventive measures will prevent or 
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Upper standard occlusal radiograph: dental fusion at coronal level, between the lateral 







Figure 2  
Intra-oral frontal view photograph: unilateral fusion of primary maxillary left lateral incisor 
and central incisor.  
Figure 1 
Intra-oral occlusal view photograph: pyramidal, cusp-like shape in the palatal 
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